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Aim: To explore how nurses working in the home care service sector perceived the lone-
liness experienced by older people living at home, and how they met these lonely indivi-
duals’ needs.

Background: Loneliness is a well-known phenomenon among groups of older home-
dwelling people and has been shown to be a health-related problem. Health care profes-
sionals working in the primary care sector, such as home care nurses, may be in the position
to identify loneliness among at-home seniors. Identifying and addressing loneliness must
become important issues in home care nursing.

Design: A qualitative study.

Methods: Focus group interviews were performed with 11 home care nurses in Norway.
The interviews were analyzed in accordance with manifest and latent content analysis. The
Coreq checklist was followed.

Findings: Home care nurses identified loneliness among older people as being a complex
and sensitive phenomenon that activated conflicted thoughts, feelings and solutions in
a system where older people’s loneliness was generally not considered as a need requiring
nursing care.

Conclusion: Loneliness among older people challenged the nurses with regard to commu-
nicating older people’s feelings of loneliness and meeting their social needs. Organizational
structures were perceived as being the main barriers to meeting these needs. Older people’s
feelings of loneliness stimulated nurses’ reflections about the purpose of their nursing role. It
is important to address loneliness among older home-dwelling people and include the issue
in home care nursing in order to meet their need for social contact. Home nursing leaders
must pay attention to the nurses’ experiences, promote the nurses’ acquisition of knowledge
about this kind of loneliness and learn how to meet an older individual’s needs. There should
be a special focus on communicating with lonely older people in order to address their
feelings loneliness.

Keywords: content analysis, focus group interview, home care nursing, home living, older
people, qualitative research study

Introduction

Previous quantitative studies have shown that groups of older people living in their
own home often feel lonely.' > Loneliness among older home-dwelling people has
been shown to be a health-related state that may include social aspects as well as
psychological and physical factors, such as having limited contact with neighbors,
reduced mental health, being at nutritional risk, and not being able to handle
negative feelings.> Older people have reported struggling against obstacles to

overcoming loneliness.*” These obstacles include their aging bodies, feeling
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unsafe, and not having the social support they need.’
Consequently, several older individuals may need support
from health care professionals to cope with their
loneliness.”

The literature has described loneliness as including feel-
ings of suffering when there is a discrepancy between the
reality of the individual’s social connections and their wish to
be socially involved. This also means there may be an ele-
ment of “self-evaluation” when people experience
loneliness.® The topic of loneliness as a subjective experience
is well known in the literature.” Further, Weiss promoted two
central aspects concerning feelings of loneliness: lacking
a feeling of belonging with regard to other people and/or
lack of social contacts.® However, social isolation has been
described in a review’ as the objective lack of contact with
other persons. Loneliness was described as a person’s per-
ception of being social isolated and feeling lonely.”

In several European countries, health care profes-
sionals in primary care services may hold essential posi-
tions for identifying older individuals’ needs and are
important agents for meeting these needs.'” Many older
home-dwelling persons in Norway receive help and sup-
port from home care nurses.''

The official political stance in Norway is that older people
are to live in their own homes for as long as possible.'
Consequently, several older people live alone in their own
residences.'®> Community health care services in Norway are
probably the most important official agency for meeting the
care needs of older home-dwelling people.'* The Norwegian
Health Care Act'® emphasizes that these services support
every individual’s opportunity to live independently, be active,
and be able to spend time with other people.

Home care nurses have stated that they are responsible
for making the administrative decisions about home care
nursing for each service user.'®!” However, this approach
to nursing may have been guided by an estimated time-
frame to be spent with each service user, based on provid-
ing the minimum amount of care. As a result, the human
aspect of care, such as meeting social needs, was per-
ceived by the nurses to have been lost.'®

A qualitative study'® showed that health care profes-
sionals in home care settings with lonely older people
found it difficult to meet those people’s needs. It is argued
that addressing loneliness as a significant issue in health
care settings is one of the most important steps to take in
order to be able to meet older people’s social needs.’
Therefore, it is important to conduct a study that focuses
on home care nurses’ experiences of working with lonely

older home-dwelling persons and how they manage to take
care of these individuals.

Aim

The aim of the study was to explore how nurses working
in the home care service sector perceived the loneliness
experienced by older people living at home, and how they
met these lonely individuals’ needs.

Materials and Methods

The study has a qualitative design based on three focus
group interviews with home care nurses.

Recruitment and Participants

A cooperative agreement was reached with the Center for
Development and Home Care Services in southern Norway.
Contacts at this center introduced the study authors to three
home care services first line managers in two municipalities.
These leaders informed the home care nurses about the study.
To be included in the study, informants had to be a registered
nurse working in home care nursing and to have experience
in providing nursing care to older service users living at
home. A total of 16 home care nurses expressed interest in
participating in the focus group interviews. However, five of
these nurses could not attend these interviews due to their
heavy workloads; thus, 11 informants were included in the
study: three informants in one interview and four in each of
the two others. All of the informants were women, ranging in
age from 26 to 55 years old. They all had several years of
professional nursing experience except for one informant,
who had only worked as a nurse for one year. The nurses
worked in purchaser-provider settings and were given esti-
mated timeframes for each service user; in addition, their
nursing was based on decisions that had been made by
a purchaser team.

Data Collection

Two focus group interviews were conducted at the end of
2015, and a third one was conducted at the beginning of
2016. The interviews took place in the offices of the home
care services. Three of the study authors (ST, HIS, US)
conducted the data collection. One of the authors (ST)
participated in each interview and was responsible for
ensuring each of the interview’s progression. The metho-
dological approach to the focus group interviews allowed
informants to speak openly about their perceptions of
loneliness among older service users. An interview guide
was used, which included the following questions: Please
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tell us about your perceptions of loneliness among the
older people at your workplace. How do you identify
lonely older people? What do you perceive as being
important for meeting older people’s needs for social
belonging and social contact? What kinds of opportunities
do you have for meeting these needs? Follow-up questions
were raised based on the informants’ responses. On aver-
age, each interview lasted a total of 72 minutes, and all
interviews were audio recorded and transcribed verbatim.

Analysis
The transcribed texts were analyzed in accordance with the
described by

Graneheim and Lundman.”® The first step was to read

manifest and latent content analysis
the entire text of each interview in order to obtain
a general sense of its content. In the manifest analysis
the texts were then reread and divided into meaning
units. These units were then condensed and abstracted
using codes. The next step involved comparing the various
codes in the three focus group interviews and creating
categories that shared commonalities. Examples from the
manifest analysis are presented in Table 1.
Six categories emerged in the manifest analysis, which
refers to the descriptive level of the content:
e Loneliness — an individual and multifaceted
experience
¢ Loneliness — difficult to talk about
e Loneliness — not generally accepted as a need for
nursing care
e Loneliness — requiring simultaneous work
e Loneliness — the daycare center as a social initiative
for older people

Table | Examples of the Manifest Analysis

e Loneliness — a challenge that activates reflections on
nursing

In the latent analysis an overall theme was interpreted
based on the manifest content found in the categories.*’

Ethical Considerations

The study was approved by the Norwegian Centre for
Research Data (Norwegian Social Science Data Services)
(project number 40064). One of the researchers (ST) gave
oral and written information to the home care nurses and
introduced the researchers before the interviews started. The
informants were assured that their participation was voluntary
and that they could withdraw from the study at any time.>'*
The study was performed in accordance with the Declaration
of Helsinki.”* All the informants gave their written consent to
participate in the study and consent to publish data. The Coreq
checklist® was used as a guide for reporting this qualitative
study.

Findings

The Overall Theme

Loneliness among older people was perceived by the home
care nurses as a complex and sensitive phenomenon that
activates conflicted thoughts, feelings, and solutions in
a system where loneliness is generally not regarded as
a need for nursing care.

Loneliness — An Individual and
Multifaceted Experience

The informants perceived that older people’s feelings of
loneliness were related to their individual experiences,
such as being disconnected from others and going

Meaning Unit Condensed Meaning Unit Code Category

| do not think I'd dare to ask somebody: Are you | Not asking directly about loneliness because Not asking directly Loneliness —
lonely? | think I'd hurt their feelings if | did that such questions may hurt the older person’s about loneliness difficult to
because people are usually very sensitive. We feelings and make them sad. talk about
know they are lonely, and if | ask: Are you lonely?,

that will just make them sad ... I'd rather ask:

When was the last time you had a visitor? Or:

Have you been outside today?

| think our opportunity lies in just using the time | The opportunity lies in using the time well at the | To use the time well at | Loneliness —
we have. Paying attention, even though we have to | visits, paying attention to the older people while | the visits and do several | requiring

go around doing other things at the same time. It | performing other tasks at the same time. things at the same time. | simultaneous
can still be quality time. work
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unnoticed. Assessing loneliness based on how many hours
the older person was alone was not considered to be an
adequate measurement. The nurses’ preconceptions of
who was lonely were not necessarily correct. The infor-
mants stressed that it was the older people’s subjective
experiences of loneliness that counted. Some individuals
enjoyed living alone and were satisfied with receiving
brief visits from home care nurses and seemed to feel
well. Other older people often felt lonely when they were
alone, and the informants perceived that some of them
were lonely despite frequent visits from their home care
nurses or having a large social network.

I think their personalities are very different. Some enjoy
living on their own. They’re happy to see us even though
we’re only there a quarter of an hour at a time. While
others will feel lonely in spite of how often we visit them.
(Focus group 1, Informant C)

Informants noted that the younger seniors usually had
more friends and participated in more social activities
than the very old seniors. Loneliness among the older
people may depend on their level of contact with family
members. Missing other people and family members, such
as spouses and siblings, may be one important aspect of
loneliness. The informants perceived that, following
bereavement, some individuals may miss their deceased
spouse for several years, and so they longed to have other
people around with whom they could talk so they would
not feel lonely.

The informants also expressed that the older seniors
with physical disabilities or who were in poor physical
health may have limited social lives. For example, if older
people are immobile, they might regard themselves as
being at the mercy of other people’s decision to visit
them or not. A loss of vision and/or hearing may also
cause feelings of loneliness to arise because the individual
would not be able to watch TV, read the newspaper, or do
any household chores, activities which could help relieve
their feelings of loneliness.

The informants also perceived that older people with
a cognitive disability like dementia may have a constant
feeling of loneliness. These people often told their nurses
that nobody ever visited them, even though in many cases
this was simply not true. The informants wondered about
the feelings of loneliness that people with dementia might
have.

It was also expressed that older people’s sense of lone-
liness could sometimes relate to their feeling of being

unsafe. For example, it may not have been their wish to
live alone in their own home.

Some seniors do not want to live alone. However, in our
municipality this is the way this is settled. The older
persons shall live in their own homes. (Focus group 1,
Informant C)

A view expressed in the interviews was that when seniors
living at home began to fear the evening’s approach, this
was the time to think about living with others so they
could feel better. However, at the same time it was said
that living in a nursing home was reserved for the very old
who were ill and perhaps close to death.

Another aspect revealed was that older people who
often experienced depression tended to be lonely, and
loneliness might lead to depression. The informants there-
fore pointed out that it was important to focus on older
people’s mental health.

Loneliness — Difficult to Talk About

The informants often experienced older people expressing
their loneliness in an indirect way. Some seniors wanted
the nurses to stay longer during their home care visit,
asking questions such as: “Do you have to leave already?”
or “When will you come back?” Several informants said
that these questions were asked daily. Other seniors tried
to keep the conversation going with their nurse by raising
new questions when the latter was getting ready to leave,
perhaps inviting the nurse to stay and have a cup of
coffee. The informants perceived that the service users
wanted to keep talking with the nurses just to have some-
body to talk to. This action was described as the predo-
minant distinctive feature of loneliness. Several
informants stated that they did not usually ask the older
people directly about loneliness. One point of view was
that these nurses were not in a position to deal with the
consequence of asking their older service users this ques-
tion. If the nurses simply asked the older persons how
they were feeling that day, they would have to be prepared
to talk for a while with them and set aside time for this

communication.

... If you ask a person whether he or she is lonely, you
can’t get up and leave after two minutes. You have to
know that you’ll have enough time to talk about it.
(Focus group 3, Informant C)

Consequently, nurses may avoid asking these kinds of
questions. The informants also reflected on the thought
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that older people might feel that being lonely could make
them appear unsuccessful, so they may find loneliness
difficult to talk about. Being lonely was perceived as
a kind of social taboo.

Loneliness may be perceived as a taboo subject. There are
a few ... not everyone wants to say out loud that they’re
lonely. It’s a negatively charged word. Perhaps someone
who feels lonely sees him-/herself as being unsuccessful.
(Focus group 2, Informant B)

Being aware of timing when talking about loneliness was
perceived to be as important as not using the word “lonely.”
The informants said that they asked about loneliness indir-
ectly when identifying the older individual’s social situation.

I don’t think I’d dare to ask somebody: Are you lonely?
I think I’d hurt their feelings if I did that because people are
usually very sensitive. We know they’re lonely, and if T ask:
Are you lonely? That will just make them sad ... I’d rather
ask: When was the last time you had a visitor? Or: Have you
been outside today? (Focus group 3, Informant A)

Sometimes the older people would tell the nurse about their
loneliness without being asked or, on the contrary, would say
they are not lonely yet show in their nonverbal behavior that
they felt the opposite. When the nurses observed changes in
the older people that included displaying higher levels of
anxiety, depression, or loss of appetite, they might have
taken steps to improve the older people’s social situation.
However, the informants reflected on the idea that feeling
lonely could become less of a taboo subject if nurses prac-

ticed more direct communication.

Loneliness — Not Generally Accepted as

a Need for Nursing Care

The home care nursing sessions mainly included the per-
formance of practical duties. The informants perceived
that it was usually physical needs that qualified for home
care nursing and not feelings of loneliness. The informants
shared that they previously could visit older people just to
talk with them, but this situation had changed.

. previously, we made case-by-case decisions about
home care visits so that we could help people deal with
their feelings of loneliness. It’s uncertain whether or not
all their needs were met, but at least we had time to sit
down with them for a little while ... That isn’t the case

now. (Focus group 1, Informant D)

Social supervision visits were most often reserved for
older individuals with mental health issues or dementia.
The informants said that they usually had no time allotted
for sitting down and talking with anyone, as talking was
not considered to be a nursing task. The informants per-
ceived that this was mainly on the basis of the assessments
performed by the purchaser team, which made the deci-

sions regarding home care nursing tasks.

It’s not always an easy situation, and when we ask for

more time ... our request gets analyzed, and I feel they

don’t quite understand it. It’d be fine if the purchaser
team’s staff members could travel around and really see
what it’s like. We’re the ones who are in the situations and
see these older people. (Focus group 3, Informant A)

From an overall nursing perspective, this made the infor-
mants feel that they were not always providing people
with total care. Consequently, the nurses sometimes
made the decision to take the time to sit down and talk
with the older individuals who disliked being alone.

If that happens, I often take “illegal steps” if I know I have
time for it. I spend more time with the patient I perceive as
being alone. We can’t always do this, but sometimes we
can meet their needs, although we don’t have permission
to do so. (Focus groupl, Informant D)

The informants reported that sometimes visits were can-
celed, meaning they could spend this unoccupied time on
other people who needed conversation. Another way of
spending more time with lonely seniors was to find rea-
sons for performing medical procedures, such as adminis-

tering medication.

We have an opportunity to see patients more often if we
can administer their medications every day. We can then
find other reasons to visit them more often. (Focus group
1, Informant C)

The informants found it difficult to accept a system where
the time schedule was so strictly regulated that the nurses’
own assessments of their service users’ needs could be
disregarded. One viewpoint was that nurses could make
their own assessments about what their service users
needed to a certain degree; however, despite this leniency,
nurses could not always complete their nursing tasks in

accordance with administrative policy.

You can hardly act in accordance with administrative
policy all the time. (Focus group 3, Informant A)
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However, the nurses who worked in full-time positions
and had permanent schedules were allowed more opportu-
nities to regulate their own time regarding home care

VISIts.

Loneliness — Requiring Simultaneous
Work

Nurses took steps to deal with their older service users’
loneliness. These included talking with them and paying
attention to their nonverbal communication while perform-
ing practical tasks.

I think our opportunity lies in just using the time we have.
Paying attention, even though we have to go around doing
other things at the same time. It can still be quality time.
(Focus group 1, Informant C)

The nurses had to be both physically and mentally present
while communicating with the older people and listening
to them, for example, by sitting down and taking off their
jacket before giving service users their medication. This
simple action signaled that they had time to spend with
these people, even though they actually did not have this
time. The informants also perceived that they could talk
with the older people and pay attention by maintaining eye
contact with them while performing their practical tasks.
This would mean that they did not need to sit down and
have a cup of coffee afterwards.

If you’re helping someone take a shower, you can do
a lot — good conversation, observations, and things like
that during situations you’re already doing. (Focus group
2, Informant A)

Nurses also spent a lot of time helping several older people
with complex needs. This situation made it easier for these
service users to confide in and form relationships with
their professional nurses, which could give them
a feeling of belonging and help relieve their loneliness.
On the other hand, the informants perceived that they had
to use their time well when visiting seniors who were
assessed as having less complicated needs and so had

been allotted limited time for home visits.

It’s hard if you know that there’s someone who’s getting
help from us every 14 days, and you only give the med-
icine. Then you know that you have to spend some time on
your visit. You know that this person may not be seeing
anybody else for 14 days. It’s not a good feeling. (Focus
group 1, Informant D)

There were also situations where a nurse provided com-
pany at meals for older service users who needed this to
get enough food intake because there was nobody else
who could provide this service. Similarly, one of the
informants revealed that a nurse had sometimes been the
last contact person for an older service user before they
died, as there were no family members to contact. These
experiences inspired the informant to sometimes take her
lunch or dinner break with service users in need of

company.

Loneliness — The Day Care Center as

a Social Initiative for Older People

The informants revealed that they tried to motivate older
service users on a daily basis to visit their local day care
center to spend time with other people of their age. They
said that several older people enjoyed participating at these
centers; they not only calmed down but also made fewer
phone calls to the nurses.

However, the informants also experienced several of
the older service users feeling that they did not fit in with
the other people at the center. Others were ambivalent
about seeking out social contact and were reluctant to
meet new people, so preferred visits from the home care
nurses.

The informants said that older people’s participation at
their local day care center was the most important service
provided for them. However, their observation that day
care centers were not suitable for every older service
user made them wish they could provide more individua-
lized social initiatives. Some of the informants said that
while they themselves were unable to organize older peo-
ple’s activities, they felt that they could do a better job of

making suggestions to these people.

I think our job is to identify their needs, and in a way lead
them, and be facilitators so they can get the help they

need. But we can’t meet all the users’ needs ... (Focus

group 2, Informant C)

Loneliness — A Challenge That Activates

Reflections on Nursing

Several of the informants emphasized the point that they
had been trained to take a general approach to nursing.
The idea of being open to all the service users’ needs,
including their feelings of loneliness, was felt to be
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overwhelming for nurses, and it activated their reflections
on the role of health care services in people’s lives.

At times we feel that we’re supposed to be open to meet-
ing all user needs, and we’re supposed to help when
people are lonely, too. This has activated a discussion
about what a community health care service is supposed
to do. (Focus group 2, Informant C)

The nurses did not perceive themselves as social workers
and expressed that other professionals had to become
involved to provide service users with help and support.
The informants perceived there to be potential for invol-
ving volunteers. However, several of them were unsure
about how to involve volunteers to meet older people’s
social needs. They reflected on how volunteers could
provide support for the older persons to participate in
social activities with which they were familiar.

There were various reflections on whether or not regu-
lated nursing services were useful. Some of the informants
pointed out that there was something wrong with the policies
made about nursing when preference was given to providing
service users with only physical support. Other informants
expressed that these policies were not barriers to meeting
service users’ needs and that these regulated nursing policies
could not cancel out nurses’ own professional assessments.
A point of view was that since the nurses were not
a homogeneous group, it was useful that other professionals
(the purchaser team) made decisions pertaining to service
users, as this process would ensure that service users would
get the help for which they were qualified. At the same time,
the informants stressed the importance of having profes-
sionals be knowledgeable about home care nursing.
Moreover, some of the informants missed having more
time for exchanging professional reflections.

... I think we lose professional aspects of home care
nursing practice as well as quality and development,
which disappear if we aren’t given the opportunity to
discuss things. (Focus group 2, Informant A)

Discussion

Loneliness among older people was perceived by the home
care nurses as a complex and sensitive phenomenon that
activates their conflicted thoughts, feelings, and solutions
in a system where loneliness is generally not regarded as
a need for nursing care. In the following section we will
discuss this overall theme.

The home care nurses recognized the phenomenon of
loneliness as related to various situations and factors that
included social, psychological, and physical barriers or
feelings of being left behind. The complexity of loneliness

among older people is well known,'>**

as well as high-
lighted as a health-related problem among a group of older
people living at home.’

The nurses in the current study described loneliness
among the older persons in accordance with negative
emotions, which are individual experiences. Feeling lonely
may indicate that a person is living in an imposed situation
that is experienced as undesirable.®’

The overall theme in the present study may provide an
understanding that loneliness among older service users
challenged the home care nurses to identify both who was
lonely and how to meet their needs. The findings of pre-
vious studies that have included home care nurses have
demonstrated that health care professionals have experi-
enced several barriers when encountering loneliness
among older people, such as how to interpret and verbalize
loneliness.'*°

The home care nurses in the present study stressed that
their preconceptions about who was lonely did not always
turn out to be correct. Another study'® found that health
care professionals’ interpretations of older people’s experi-
ences of loneliness were often based on guesswork. Our
informants often experienced older service users commu-
nicating loneliness in an indirect way. Other studies?® 2
have shown that when talking about negative emotions,
older people may express themselves in a vague manner.

The above examples may stress the importance of ask-
ing older people about loneliness directly; however, our
study revealed that this was difficult for the nurses. This
type of question assumed time resources that the nurses did
not have, and they felt that they should have something
more to offer. Being lonely was perceived as a taboo subject
to talk about; as a result, it may be claimed that these people
were not allowed to talk about their loneliness. However, in
another study,” some older people expressed they did not
talk to anyone else about their loneliness because they
feared that letting others know how they felt would increase
their suffering because they would get stigmatized as being
lonely. The home care nurses in our study seemed to have
similar ideas. Conversely, it has been argued that when
health care professionals did not talk about loneliness with
older people, these professionals perceived it as a taboo
subject.’
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One aspect revealed in a previous study'® was that health
care professionals sometimes distanced themselves and felt
inadequate whenever they encountered lonely older people.
It was argued that these health care professionals might face
their own fears and insecurities by talking about challenging
issues such as loneliness. This is also an interesting aspect to
note regarding the nurses’ reservations in our study. It has
also been emphasized that home care nurses must be aware
of and open to whatever is revealed in their conversations
with older people.?® Talking may provide a therapeutic func-
tion and relieve negative emotions among the elderly; thus,
paying more attention to communication in home care set-
tings is needed.”® This may also highlight the need for home
care nurses to reflect on and discuss challenging issues with
their colleagues.'® Our study showed that time resources for
collective professional reflections were perceived as being
both limited and desired. Dealing with reflections and having
colleagues’ support may open ways for professionals to
become more aware of their communication styles with
older people who are lonely.'® It might also be argued that
nurses with advanced skills in geriatric nursing should be
hired to support the nursing staff, as this competence may
strengthen their understanding of the older people and pro-
mote the quality of holistic care.?

Although the nurses in our study reported that they
were mostly reserved when communicating directly with
the older service users about loneliness, they did not
neglect these needs in their everyday work. They pre-
sented their nursing care as a combination of working,
talking, being conscious of nonverbal communication,
and paying attention when performing their practical
tasks, all of which are important.

However, our findings revealed a major barrier for meet-
ing lonely older people’s needs. Loneliness among older
people was generally not accepted as a need for nursing
care when decisions for nursing tasks were made. This may
be an outcome of the purchaser-provider model where these
decisions are made at another level of the organization. This
model may reduce home care nurses’ power to influence the
planning of service users’ care.’® That loneliness among
older persons is clearly associated with varied health
factors® underline the importance of addressing loneliness
in home care nursing. The fact that practical work was given
preference in the decision-making process activated thoughts
among nurses that they were not providing enough help to
meet lonely older people’s needs. Sometimes these nurses
had to rearrange their daily work schedule if they assessed
that they had to spend more time with an individual service

user. Therefore, although they worked without being com-
pletely bound to the written policies, they sometimes did so
with a feeling of using “illegal” time. Moreover, these nurses
also tried to find ways to get more time for their lonely older
service users by masking these needs as physiological chal-
lenges. A previous study'® identified both value conflict and
moral distress when home care nurses felt that they had to
struggle to provide high-quality nursing care. Our findings
also indicate these conflicts based on the nurses’ experiences.
They valued having a good relationship with their older
service users, and some of them reported situations where
they were personally affected by these relationships. The
philosopher Knud Ejler Logstrup®' argued that impartial
relationships between people based on concern alone cannot
exist because there is always a personal relationship

132 described that moral distress in health

involved. Pauly et a
care has been defined as when individuals have difficulties in
both realizing professional values in practice and choosing to
follow rules or one’s conscience. This type of distress may
highlight the conflicted emotional state among nurses when
they visited older service users they perceived as being
lonely. Further, moral distress may arise when they experi-
ence that they cannot act in accordance with what they
believe is the right thing to do because of organizational
factors.*® The organizational structure for practicing nursing
was presented in our study as a major barrier to meeting
lonely older people’s needs. On the other hand, the idea of
nursing understood as care for meeting an individual’s needs
that is based on a holistic perspective tended to overwhelm
the home care nurses. These findings indicate that the nurses
also perceived the structure of the purchaser-provider setting
as a kind of protection against becoming overloaded in their
nursing practice. Loneliness among older people was a theme
that activated their reflections on a nurse’s role in a home care
setting, which might indicate a kind of ambivalence in their
professional attitudes to meeting such needs.

The organizational structure for practicing nursing may
also limit nurses’ professional performance. Consequently,
this structure might exempt the nurses from the responsibility
of meeting the lonely older people’s needs. The purchaser-
provider setting in home care nursing may mandate nurses to
perform practical task-oriented jobs for service users and
then leave them.'® The nurses in our study seemed to be
affected by lonely seniors’ situations. They thought they
could provide only limited services to these people beyond
encouraging them to spend time at their local day care center.
There seemed to be a potential for reinforcing nurses’ knowl-
edge about how to involve volunteers in their work to relieve
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loneliness. Additionally, the home care nurses called for
stronger teamwork with other health care professionals. It
might be argued that nursing leaders have a responsibility to
focus on the home care nursing role in the primary health
care system. They might have the key positions needed to
stand up to organizational policies. Further, they may act as
the cornerstones for motivating and supporting nurses in
practicing high-quality nursing care.”’ However, understand-
ing and addressing the fact that loneliness among older
people is a health-related challenge may be the fundamental

premise for meeting these needs in a home care setting.>""

Strengths and Limitations
Few home care nurses participated in the focus group
interviews, which may be considered as a limitation.
Five home care nurses could not participate due to their
heavy workload. This shows the difficulty of recruiting
informants who are on active duty. On the other hand,
one of the study’s strengths was that all the included
nurses actively participated in the focus group interviews.
It is well known that not everyone is comfortable sharing
their experiences in front of others.’* However, the
researchers found that there was an inclusive atmosphere
in the focus group interviews that let all the informants
speak freely about their different thoughts and experi-
ences. Another strength was that the informants were
recruited from the home care services belonging to two
different municipalities. A qualitative study might include
the potential to achieve a nuanced and holistic understand-
ing of the home care nurses’ perceivements.** However, if
the number of informants and number of home care ser-
vices had been larger, the findings may have revealed
nurses’ broader experiences about older people’s loneli-
ness. Likewise, it would have been desirable if any male
nurses had participated to produce more varied findings.
Two researchers performed the data collection for each
focus group interview, which created the opportunity to
ask relevant follow-up questions. The analysis of the inter-
view texts was based on a well-known content analysis
method,?® and all the steps in this analysis were strictly
followed. The first author performed the analysis and dis-
cussed all the steps with the other researchers. This may
have functioned as quality assurance in order to take an
unbiased approach to the data, which is important when
considering the study’s validity. Moreover, despite the
small sample, the collected data was found to be rich; as
a result, saturation was obtained. It is also important to be
aware of the researchers’ preconceptions. Although the

researchers previously worked in health care settings for
older people as nurses and have PhD degrees with
a specialization in geriatrics, they tried to remain unbiased
with regard to the data. The fact that quotations are used to
support the findings, and that these findings are supported
by other similar research studies, strengthens the reliability
of our study.

The findings are not generalizable to other homecare
nurses. However, it may be suggested that the findings can
be transferred to groups of homecare nurses in similar
settings, but it is up to the reader to assess its
transferability.””

Conclusion

The home care nurses perceived loneliness among older
people as a complex and subjective phenomenon. The
findings provide insight into how loneliness among these
individuals challenged the home care nurses to commu-
nicate with their older service users about loneliness and
meet these people’s needs. The organizational structures
around home care nursing were perceived as being the
major barriers to meeting these needs, thereby activating
nurses’ conflicted thoughts, feelings, and solutions in their
everyday work. Loneliness among older people stimulated
nurses’ reflections on the purpose of their nursing role in
a home care setting.

Addressing loneliness among older people as a health-
related challenge is important and these individuals’ needs
should be included in organizational structures for practi-
cing home care nursing. The nursing leaders of home care
settings must be aware of nurses’ experiences regarding
loneliness among older service users and promote nurses’
acquisition of knowledge about loneliness to meet the
needs of older people. Professional guidance and reflec-
tions should also be promoted among home care nurses so
that they will be able to communicate and meet lonely
older people’s various needs. Further research is essential
to promote the nurses’ role in meeting the needs of lonely
older home-dwelling people.

Data Sharing Statement
The interview data will not be shared since the informants
are guaranteed full anonymity.
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